How can overdiagnosis be defined, explained, and estimated on an individual level?
| INTRODUCTION
In ordinary language, overdiagnosis is defined as the detection of abnormalities that are not destined to ever bother us 1 and is identified to entail a series of ethical challenges. 2 Despite substantial efforts and several explicit attempts, [3] [4] [5] [6] [7] [8] there are still disagreements on how to define overdiagnosis [9] [10] [11] [12] [13] [14] [15] and how to measure it. 8, [16] [17] [18] The disagreements with respect to its nature and extension have implications for how to handle overdiagnosis: Some think it is a small problem and others think it is substantial; some think it is inevitable while other think it is not.
The conceptual debates are running along several lines. For one, there is disagreement whether overdiagnosis results from biological attributes of the disease, from features of the health care system, or from a broader social setting. 19, 20 Secondly, it is disputed what kinds of benefits and harms to include in definitions of overdiagnosis 21 and who gets to decide. 2 Thirdly, the distinction between overdiagnosis and medicalization is contested, 7, 12, 20 and fourthly, there is a debate on whether overdiagnosis hinges on the expansion of disease 4,5 or on specific diagnostic processes. 22, 23 Fifthly, there are inter-
esting disputes on what types of overdiagnosis that exist, 6, 20, 24, 25 whether it is a matter of things in the world (ontology) or of knowledge (epistemology), 24 and what are its causes. 6, 26 The last but not the least, it is disputed whether overdiagnosis should be defined on the population level, 2 on the professional level, 4, 5 or on the individual level. 6, 10, 23 This article does not pretend to solve all these problems. It will rather focus on a small, but very significant, question: How can overdiagnosis be defined, explained, and estimated on an individual level?
The reason that this is a crucial question is because in order for persons invited to take tests to be able to make informed choices and
give valid consents, they should know both the potential benefits Nonetheless, the definition is not utopian, as various kinds of (bio-) markers may emerge in the future that could verify overdiagnosis in previous practices. † Moreover, this is in line with established thinking about overdiagnosis: "the only way to be certain that an individual has been overdiagnosed is when that individual is never treated, never develops symptoms of cancer, and ultimately dies of something else." However, a more friendly interpretation of this definition is that it refers to whether it is the diagnosing (and not treatment deficiencies)
that results in not avoiding and reducing manifest disease. 
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